(1 7-614) vs 187 (17-1 808 lU/L): TC 4.07 ± 0.8 vs 5.22 ± 1.00 mmoVL (mean ± SD); LDL-C 2.47 ± 0.89 vs 3.40 ± 0.88 mmoVL; HDL-C 1.05 ± 0.33 vs 1.24 ± 0.34 mmol/L; apo B 0.66 ± 0.23 vs 1.13 ± 0.34 g/L, and apo A-I 2.07 ± 0.42 vs 1.46 ± 0.28 gIL, respectively. Euthyroidism was associated with normalization of serum TC, LDL-C, and apo B within 1 month of treatment. However, apo(a) required 4 months to normalize, and HDL-C and apo A-I were still abnormal 6 months after RAI. Serum apo(a), TC, LDL-C, and ape B were negatively correlated with serum thyroxine (14) , free thyroxine index, and triiodothyronine (13) and positively correlated with thyrotropin during the transitional period from hyperthyroidism to euthyroidism. Parallel changes of these lipoproteins and thyroid hormones were also observed after treatment of hyperthyroidism. In conclusion, thyroid hormones do modulate lipoproteins, particularly Lp(a). The delay in normalization of apo(a) but not LDL suggests an effect on apo(a) production rather than on LDL removal. 
higher apo A-I concentrations compared with agematched controls [geometric mean (range)]; apo(a) 81 (1 7-614 ) vs 187 (17-1 808 lU/L): TC 4.07 ± 0.8 vs 5.22 ± 1.00 mmoVL (mean ± SD); LDL-C 2.47 ± 0.89 vs 3.40 ± 0.88 mmoVL; HDL-C 1.05 ± 0.33 vs 1.24 ± 0.34 mmol/L; apo B 0.66 ± 0.23 vs 1.13 ± 0.34 g/L, and apo A-I 2.07 ± 0.42 vs 1.46 ± 0.28 gIL, respectively. Euthyroidism was associated with normalization of serum TC, LDL-C, and apo B within 1 month of treatment. However, apo(a) required 4 months to normalize, and HDL-C and apo A-I were still abnormal 6 months after RAI. Serum apo(a), TC, LDL-C, and ape B were negatively correlated with serum thyroxine (14) , free thyroxine index, and triiodothyronine (13) and positively correlated with thyrotropin during the transitional period from hyperthyroidism to euthyroidism. Parallel changes of these lipoproteins and thyroid hormones were also observed after treatment of hyperthyroidism. In conclusion, thyroid hormones do modulate lipoproteins, particularly Lp(a). The delay in normalization of apo(a) but not LDL suggests an effect on apo(a) production rather than on LDL removal. HDL-C remained persistently lower and apo A-I persistently higher even at 6 months after RAJ ( Table  2 ). Fig. 1 shows the changes in LDL and apo(a) concentrations of the 28 patients who reached euthyroidism at 6 months. A delay in normalization in apo(a) as compared with LDL was evident. Fig. 2 Table 3 . Once euthyroidism had been achieved, no correlation was apparent between the serum lipids and the thyroid hormones.
Indexing
Furthermore, interval differences (difference of the value compared with that at the preceding time point) of apo(a) were correlated with those of TSH but not T4, FF1, or T3. Otherwise, the interval differences of TG, TC, LDL-C, apo A-I, and apo B were correlated negatively with that of the thyroid hormones and positively with that of TSH at each time point during the transitional period from hyperthyroidism to euthyroidism.
The correlation coefficients for these relations at 2-4 months after RAT are shown in (7) and Engler and Riesen (13) reported findings similar to our present study. The failure of detection of correlation in some of the studies may be related to the small number of subjects studied and lack of serial measurements.
The changes in TC, LDL-C, HDL-C, and apo B with hyperthyroidism were similar to data published previously (14). There was a small increase in the TG concentrations after treatment in our study. In contrast, Muls et al. found no significant change and noted that variable effects had been found in earlier studies (15). 
